2 ETHICS AN

FOR INSTRUCTIONS, SEE BACK OF FORM

Flewt: @ comced DISCLOSURE SUMMARY PAGE 2010MAY 19 PH 3:
Disclosure Baurd PN | Efactive January 1, 2010, all statements and reports filed by new commitiees * 2 6
510 E. 12, Ste. 1A for state office must be filed electronically and effactive January 1, 2012, all
Des Moines, lowa 50319 statemenis and raports 10 by all commitiees for state offfice must be filed
Fax: 515-2814073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and Stato

Parties must be filed electronically.

COMMI'ITEE,NAME (Must be same as on Statement of Organization)

. FORM
%M—@W DR-2 DISCLOSURE
NT Indicate by # type of committee you are reporting for:

(1 )Statewide/L egislative/Judge Standing for Retention Cendidets ( 2)Staie PAC (3 JState Party (Rev. 1222009) | REPORT
{4 YCounty Central Commities ( 5 YCounty Candidate (6 )City Candidate ( 7 }Schoo! Board or Other Political
Subdivision Candidate (8 JCounty PAC (9 JCHy PAC ( 10 ) Board or Other Poltical Subdivision PAC ( | | FerOfficeUac Only 1153

11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: . — | |Loedinl
Condigate Name Polifical Party (f applicable) Scanned
,AZ:ZL&L.&;&L___ &M&L Computer
Office Sought ‘ District (if Senate or House) Auditea

= .
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, for a
candidste's committes, and the chairperson, for any other ype of committee, is the individual responsible for filing timely and accurata rapoans.

311 .&95 323/ YL 237
G RE RSON FILING REPORT TELEPHONE DATE SIGNED

IammLNG AT~ [ T~(D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report data) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of E'b'dbn

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. = p
(You must continue 1o file reports untl a DR-3 is fled.) Courty & Local Commatees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Votal of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end

of the last reporting pariod or must be zero if this is first report filed.) $ [Y 3362, /5
ADD TOTAL MONEY TAKEN IN THIS PERIOD 7
Schedule A: Cash Contriutions total (Aftach Schedule A) (*also see in-kind below) ............... ‘Z 2230 T
Schedule F: Loans Received fotal (Attach Schedule F) Vo Dl
Schedule H: Total Sales of Campaign Property (Attach Schedule H) : e, —

Schedule H applies to Gandidates’ Gommittees Oty

SUB-TOTAL.......cceeener [ & ﬂ, éz 3 a. é ,5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedula B: Expenditures total (Attach Schedule B) (**2iso see debts and loans below)............ /J 490, 47

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the and of this reporting period (if final report balance must be 2810} ...........isiiiiesns
“UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 14 o5
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) T00,
CONSULTANT BREAKDOWN (Schedule G Attachad?) ' ___YBS %No

@®» @h

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTERS: Submit 2 raconciled campaign account bank statement in January of sach year.
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Inciuding candidate's personal funda) (Rev.07/03) | RECEIPTS

CHECK THIS BOX IF
~~ |GOMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FORM

... "STATE mﬁm NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS IS AV.
DISCLOEURE BOARD. $ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of Infarmation copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory political committess.

[ DAIE | TACIDNOMEER 1 NAMEAND ADDIESS OF CONTRIECTOR ] AT T AOONT TV F FoR

o TOCANDIDATE* | RECENVED | FUND
(MMDDAYR) | AND PAC CHECK o o FUND.
" NUMBER applcat |
oF AmaR wWe {smrN
CK# 1903 & M1 Royai AVe 3: 761 $ zj’
CARAIgn  Hgimet. 4
. CKH 1345 Sprimgviiie RA L
foiToi | .33 fa 2, 274 180~
CKi#t 2.6 Roxbssrgh DR ' 4/
L7 #m—wi%rﬂ& 93715 780, —
’ Cathawine [lamdo
, cKe 279 Gr \Klley TR GE ]
~ =2 G043 e P
o Gr Gress o
. CK# 5‘75/ sg  Igtvsr /
2-/7 a‘m l G Lo o )oY Yamt
' Shirfevy Lo:ﬁﬁi&fvd =
’ CKt ~ .
/’/? #L.MMIQ_? o )
' Susnn Cel =
. CK# doz. ardsr .
147 s SLY | ML ’L/&LA!ZA?J@ SA344 e i Al
e T Fu fleS
| exe S165 RuppaaKanpa DR ~
e 7374 de 22327 s0.
0% Niche 1RS TokrseoN Z“
ks Po Row 1376 |

gﬁﬁiz %zﬁ o O ?“‘é ﬁlhll 1A s394 A4, —
eveN Goorge )
250,

/b3 W [F ¥ 5T 98
DALt g
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution o the

CKit v
/2 |oar bluee \Naiw Yook, ¥ 1ozt
SUB-TOTAL
$
committee, Relationship must be shown to the third degree of consanguinity (blaod retatives) and affinity (relatives by Pa of
96_% _35_
(for e A)

TOTAL (If last page of this schedule)
~~ Mmartiage). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

| SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN A i
(Including candidate's personal funds) (Rev.07/03) |  RECEIPTS
— COMMITTEE NAME (Must be same as on Statement of Organization) D m%mspgga "
Y, s I
NUMBER AMD THE PAG CHEGK NUMBER W THE DESINATED Sottons s TATEEAS (POLTICAL ACTION COMMITTER). LIST THE PAG IDNTIFICATION.
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $7!
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. %0 TO YOUR CAMPAIGN MAY HAVE FILING
CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for seliciting contributions or for any
commercial purpose by any person other than statutory political committees.
[ TANE AND ADDRE S OF CONTIOEL IO T RET RTINS T RNGUNT FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED ‘JFISSSR
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
¥ Delohes 5. L7 Tsod
oK# 219 4+~ Ave MW $
A2 D%_gg_;@ INT NeAotl, A S23r4 é0. =
! Rarbz-re. By 55
CK# 7(q Mmoot S
.é.'_za;/a__ﬁj_m._ EEEL) SO, T
' ALtz PADUPS
CK#t t033 Bfry berry DR
do/ada | 74r  \Cenoushuca, 2" r59:7 (28, —
Kadte Mt
K 1840 "K’s“i"‘*”\%ﬂ N —
S g \ ‘a (kz %Z !ﬁulg I ol (= >3] 2.‘;;
CK#t f;‘;ﬂa:c ﬁ«A_w-SM b wife's et 4,
3-31-10 g5q0 Foct p $o | 3‘1"““ /00,
o7 Gun Denhact 1
3-3-10 | ok L Noo vw N Ave Unit 1205 /0.
051 Cortlend 02 a7204
% R. Larse f\g
- ( - CK# PO Eox BT —
3-31-10 | ¢4 1q Cedar Bapgks TA $2v0% 2S.
ID# v
Frtrick T Mwler —1]
3 -3 -00] yu 426 Tewm ST ) Fo Eox 4ok /0.
oF ko7 Hills, TA 52235
Bob Bazllntyne 6/ — |
3.3l-r0 cm% st .
Cosh) | Tpys ST 4
3-3140 | o Kothleen Eass oo
e CK# Sulvin L .
11423 Zﬁc E@idﬁ L4 S0
- AL .
s £10
TOTAL (if Iast paga of this schedule) s
* Disclosurg law requires cendidate committees to disclose the reletionship of any relative meking 8 contribution 10 the
committee. Relationship must be shown to the third degree of consanguinity (diood relatives) and affinity (relatives by
.  mamage). ¥sumame of contributor s the same 35 candidate, but there is no Page of
famiial relationship, enter “not applicable” in the reletionship columa. (for le A)

y
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A RE(:EARY
— (including candidate’s personal funds) (Rev. 07103) pikl
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FORM
L Citizens For  1Jillems

STATE CANDIDATES NOTE: (P A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committess.
[ TAC D ROMBER T NAME AN AR Or ST
RECEVED (it applicable) TO CANDIDATE* | RECEVED | FuND-
(MMDD/YR) | AND PAG CHECK (fapplicable) | - RAISER
NUMBER — INCOME |
‘ EMMA Salustre
cKE FHN3 N WaghbenNpw W2 $
VW io /ol 1584 Chic.ens TH. lon lead oo, —
I
DaM el Tedd
oKt 3917 ReMben &7 N
ﬁ&ﬁ__m{/ 77 Washinoten N, Dage? Ago, ~
: RebarF Rush
CKe# Gro ANd 5T S #boB
430|739/ | Cedn , o) Heo,
m#_él/// HorsHe 4 Lobor Cowunail
CK# Ia& i b/f.y g/\/c!"' —
H 32| Jo/8 | Cedote ﬂ_gf_m 52464 50,
o GrERISE Hrlaey
oKE . N, |
I D 5435 M T, Vot abal TO Ca42¥ 24,
D Adam Wei
CK# (719 Grand, Ve, 339 _
A 4p fod Blue | s 309 {0,
Pators , Ka.ss
, " 1104 Podd Cypress DRuve ]
&, 47 ch b, 3244 - (28,
10# Shraby Armsird
K# 1boo E Bramnar Ave
:.30:/2 w » ok A58,
Riekhard, "B roet .
CK# i3 6/'&%2??52#&6‘ Cirzle A ___II
4. 30 (e |12 £ me;.ogb\\m& Bl d5ale /5,
L T
Ck 1906 5 Affé’fv\&‘be _
Do 18T Plue | Siowy Falls <) L7104 /P,
w— h 7 MAL s o - n P -
TOTAL (if last page of this schedule) :aﬁ"'
et e o ot fo b el s okt ot 3
marrage) . If sumame of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the retationship column. for Scheduie A)
G "¢ 1997 "oN NONY3IA LW XNVE 390149 WA0C:€ 0107 "6} “Aew




For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN A ARY

. (inciuding candicate’s parsonal funds) (Rev. 07103) |  RECEIPTS

CK THIS BOX I
COMI,"TEE NAME (Must be 'jz as on Statement of Organization) O I?MHENDI.INHG FggM
’
STATE CA| ATES NOTE: IF A CONTRIEUTION IS RECEVED FROM A

STATE PAC (POLITICAL ACTION COMMITTEE), LISY YHE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copled from reports and statements for soliciting contribytions or for any
commercial purpose by any person other than statutory political committees,

DATE NAME AND ADDRESS OF CORTRET R T T ™
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MMDD/YR) AND PAC CHECK (if applicable) RAISER
uf‘b”MBER . INCOME
# Lu¥e and A+ '
CK# b4 A fﬂ%gs-ﬁﬂe/lctll{ol{aw I:‘\& $
i@g%eﬁ Blug, (MopsPield Contelr CT cba ¥ ‘o,
: Christogher Yetter,
. G )30 Quarry CT #Hall _
4 301D %—z’/@gﬁ Raehwmonad . Cn  94Fo/ 220,
N‘tﬂ-K Endis
s 234 W 1TSS #9E
. e %;;T Alpe, | New HoAK, N-‘/‘ 100322 A3, ~
- . e A ,
Y 3t %{Jiﬁh&h Socinte Ligld. O 97477 123,
M A H¥2i) | BredNa s
oK 35 E 4othoT #£30E 1
2oUp |Aow Rlue |Mew Y-8 A gl [0S lo 320,
Eclie
- 3,25”5- BLZEL&MAM Lo .
1,39 1p iéﬁ?'ﬂlue. P{(“IIN:Q;_-&?“(;-\;-A 2230k 124,
Vids ¥ ,
’ B 'SF B2l ar |
v in l Y Vo,  2.230a S0
o# TennwtferR” Sheren
KE 3217 Piecrest R4 Ny
S 10 {1z gf;—r’ LLJ“.E)Jg— IRY- Mol LY, ] .gg_é_u‘ SO,
Deb iidde "
CK# Hi13t 8. Chase 4T ]
D 1208 Q6T NTowACibd T H294< A5,
' ﬁcma$‘p SHir Rz B
CK# BLls LoResy Gble N &
‘ : - . . - { q q‘ =
MJ&M&WT&‘;W
TOTAL (if last page of this schedule) 'sé'a'&*

* Digclosure law requires candidate commitiees 10 discioce the refationship of any ralativa making a contribytion to the

committse. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (retatives by
marriage) .  surname of contributor is the same as candidate, but there is no : $chod°J|c 5

familial retationship, enter “nat applcable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
(including eandidste’s peraonsl funds) Rev. or1es) RECEPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[ cHeCKk THIS BOX IF

AMENDING FORM

: C
STATE CAl TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A SYATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PA
h DI
:gbcﬂlgl; e E I:DAC CHECK NUMBER IN THE DESIGNATED GOLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM 'I?HE 1oWA ETHI‘(::‘IS Aang'&ca:AolgN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIB
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BO.

CAUTION: Section 68B.32A(8), prohibits the use of information co
commercial purpose by any person other than statutory poiitical

committees.

UTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pled from raports and statements for soliciting contributions or for any

DA T PACDROMEER T T AN A DS O CON TS T KRR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FllﬁrigR
(MMDO/YR) AND PAC CHECK (If applicable) RAISER
NUMBER : . INCOME
ol PAFSCME Counel bl
CK# 4320 N‘W( 2"-”-"-’* i%w’z $ ‘
He R | 4/85 NES Mo w=s T Epa3 J_Q.MO‘ 7
Joe¥e Thrran 4
, CK# F708 Chrmet Dh -
Sitae | /390 | Plene, T3 45075 200.~
K2 Hucur i~ Fietal basrs, y
CK# _ 30¢ MasBach ugefls fre. A
ﬁ: ‘i, 7] '%ELML ? 2} ]
Tohn “Hot
CK# bot W, 572 5T |
WAWL=) @ft RAlue %g_" Wl ;a;w%r MT 1009 120,
owa- AW FAC
CK#bo 70 bQ.E g cﬁ)&bi’"’ AV& ]
eifo(p | 393 beés M '% ; 909 Fow, ~
T REW . .
wt Goe ¢k o,
G210 | 20 \Weshosgiod Me. Qo0 Loen.”
CK#
CK#
1OF |
CK# _I
1OR
CK#
SUB-TOTAL n
TOTAL (if last page of this schedule) m
$ 9.3300
* Disclosure law requires candidate committeas o disclosa the relationship of any relativa meking 8 contribution to the 4
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by 5
marrisge) . |f sumame of contribittor is the same as candidate, but there is no Page o smﬁue 5

famiflal relationship, entar “net applicable™ in the ralationship column,

L
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rav.07/0%) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. ’

COMMITTEE NAME (Must be seme as on Statement of Organization) I
’ ; ﬁ%ﬂ? NAME AND ADDRESS TO WHOM PUK| AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER .
o RISV ER-A
CK# fo Box 45706 ADR25S Stamp .
Ll \ TG Des Wloinszs b Soily 2.72,
ID# Act B lxe FAAVS i HA | RAE:
CK#t Po Box 3gaio

S ARA A

Acr B +ransmiHnl Rt

| P Box smate
:. , CK# ! !; ] . g ' 2 7‘?
ID# ‘ ACCPSS 4
o DLCC Wep om!ine=-
y : 74 A, e ¢ Nl
NZ%, Dep. bd Do RTion
K o\ Flewr [X -
012, ! 77 s TA _/)904;_, .
ID# AcT Blue +raMSmitrAl RN
CK3# PO &ox 882110 : a2
,30:Mow hNe |Campridoc Mt 0323 14 =
io# Az RTwa ranseeth, Rt
Kt Po RBoxr 388112 3}
’ At o o2z bE 50,
D# b ifb.fiP(ﬁ
oK Losborw T2 | /e
17 |08 " paasal  stemps | 7]

TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain aampaign propefty costing $500 or more must also ba inventoried on Schedule H. (Refer o Schadule H instructions.)

nditwres o mm/..ﬂs.smmmﬁng.mmmm.m.mmumommmme_umnmnodm
;:hp:dmrcubyﬂ?:amum.putpm,andtbofeadﬂypaofexpondhlnmwmmwemmmmdmoumnsm. (Rafar o

Schedule G instructions and lowa Code 38&‘02(3)_(‘_).)
Pago__J ot 2.

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

- SCHEDULE
- B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov ey | coNETARY

STATR PAC COMMITTES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHeck THiS BOX IF
PAC CHECX NUMSBER FOR EACH EXPENDITURE. ALISTQFID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
[COMMITTEE NAME (Must be same as on Steterment of Organization)
PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ]
ID# Sher I gz,of\ef" ,
ok go/s‘@z, rqﬁf‘w&u/ g)eRpcaf $
X0 JO |é{ 79 edi 5 - Moz, /05,
Wiked, £eR. Chauge Aacess +=
ket 1700 CapNeats -ﬁ*ffﬁ- e  ‘yzc weh
Y- 2oip| 1/28 |Weshimotens DC oaed? , (20, —
ID# BT #ine ressmitle) Rpf
Ko ml ok line |Combetdoe e onagg 3.%%
1D# AeT Blidle i
oK P.O, BoY 3821110 Transnitol RET- g5
5510 oM Lis/e |Ganbeldge, Ma: oaRad] (.=
CK#
1D#
CK#
1D#
CK#
1D#
CK#

SUB-TOTAL $g ”: ﬂ [
TOTAL (if last page of this schedule) $| ! fzﬂ 2 g

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also ba inventoried on Scheduls H. (Refer to Schedule M Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-reising. polling. managing, organizing services mus}also' be detail itomized on
Schedule G by the amount, purpose, and date of cach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3){1).) '
Page s ol 2t

(for Schedulo B)
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FOR INSTRUCTIONS, SEE BACK OF FORM éCHEDULE

COMMITTEE NAME (Mus? ba same as on Statement of Ongarization) (Revgos/sn CONTI‘%-IE'ITT?ONS
e " ’
M&M [ GHECK THIS BOX IF
AMENDING FORM

P T ————
DATE . : RELATIONSHIP BESCRIFTION ESTIMATED V_IEFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | PUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
R s B

T o,
G2l \Des Moeg Ly st ﬂﬁ/ &5

SUB-TOTAL | 8

TOTAL (iffast | S
page of this

schedule) :z' ﬁi ﬁ

*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the Page [ of _/__
committee, Relationship must be shown to the third degree of cansanguinity (blood telatives) and affinity (relatives (for Schedula €)
by marriage), (Seo Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

famliial relationship, enter *not applicable” in the relationship column.

NONY3A LW WNVE 390148 Wd0Z:C 0107 61 “Aew
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FOR INSTRUCTIONS, SBE BACK OF FORM

Skl [scHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization F LOANS
A 7 : ) (Rev.02/08) | RECEVED
_ 7/ . & REPAID
NOTE: This schedule reports money loanad to the committee which is deposited In the committae account. Dﬁgﬁ;&gf&:& ¥
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S __ /20, ™~

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of ioan, such a3 a bank. must be shown if & third party is involved. Include loans trom candidate’s personal funds.)

T T T Y Ty Bt e ..
DATE NAME AND Abm sF LENDER RELATIONSHIP TO AMOUNT OF LOAN

RECEIVED (Include Endorser's Nama, if Appiicable) " | CANDIDATE (If Applicable”)

MMDD/YR
L+¥ e E——
' . $

TOTAL (PART /) .S _L

PART Il - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
{Loans forgiven must be reported on Schedula & — in-kind Contributions.)

[ T BT T o T =Yy~ w1
DATE PAID NAME AND ADDRESS OF LENDER

{MM/DD/YR) ‘Includo Endorser's NameI "MZ

TOTAL CASH REPAYMENTS (PART 1)) $ Q

From Schedule E ~ TOTAL LOANS FORGIVEN $
~ TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ M
“Disclosure law requires cendidate committees o disciose the relationship of any relative
making a contribution to the committes. Relationship must be shown to the third degree of /(
consanguinity (blood relatives) and affinity (relatives by mantage). If sumame of contributor is page__ 7 of /[
the sama as candidate, but thare is no famiiia) relationship, enter *not appiicable” in the 7 (for S¢hadula F)
relationship column when it applies.
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